. No.3G0
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 2

BIRTH MO,

1. PLACE OF DEA’

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIiFICATE OF DEATH

REG. DIST. MO, 31 BPIIIHARY REG. DIST. no..].QQB Registrar's Nn...._.m_.

4 1952

10084

State File No

TH 2. USUAL RESIDENCE (Whers decesssd lived. If institation: resideces befors
a, COUNTY a. STATE b. COUNTY . admbslon).
‘Missouri -
b. CITY (M outride corpurats Uimita, write RURAL snd give €. LENGTH OF I c. CITY (If ouside corporste limits, write BURAL asd give sowmahip) s
. township) | STAY (I.nlhhglg-‘-\ OR /ﬂ
- TOWN Steliouls.. . ° TOWN . St.Louis QG S
d. Fuous. P{{_PAT_EOOF (I £o3 in hoapltal or institution, slre streot address or loeation) d.ASDI'géEEETSS (If rum!, give location) g
INSTITUTION. DoPanul Hospital (0 4710 Lexington
3. NAME OF a (‘mm) b. (Middie) < (Lest) 4 DATE (Month) (Day) (Yeed)
{ T¥pe or Print) La¥onda Esma Hicks oeart  March 3, 1952
5. SEX 6. COLOR OR RACE | 2. #lARRIED ,I;IE\YER MSRELE‘E,) 8. DATE OF BIRTH TQ AGE (Inm 7 Onotm rD'.m,‘ 7 ONDER M WRS.
« Meathe Hours | Min
Fomale | White Marrs March 30,1930 | |
10a. USUAL OCCUPATION (CHwekind of work | 10b. KIND OF BUSINES OR IN- 1. BIRTHPLACE (8iwte or foreign sountry) 12, CITIZEN OF WHAT
one during moat of workids life, svea If retired) n STRY P 0 Y7
Operatox elephone - arma,Mo, S
i3a. FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)] Nighols Olive © Conrad
I5. WAS DECEASED EVER IN L).5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
(Yo, pg. of unkoown) | {If yew, xlve war or dates of servios} NO,
0 91-34-3596! Murray E,Nichols, Bloomfield, Mo,
18. CAUSE OF DEATH ME! CERTIFI TION INTERVAL BETWEEN
. Enter only onecsuseper | I, DISEASE OR CONDITION E ;:M, ' E ONSET AND DEATH
line for (8), (b}, aad (¢) DIRECTLY LEABING TO DEATH (@)
. ANTECEDENT CAUSES ﬁ! gz. 3 @t g
This does not mean L ) M Lecots
the mode of difing, wuch | Morbld conditions, if any, gising PUE TO (b) a hd
a8 beart faflure, asthenia, | rise to the above cause (o) stating
cté. It weans the dig- | ihe underlying cause last. @ (4;4& #
-1
cast, tmfury, or complica- DUE TO (&) 0 aé:
tion which caused death, | 11 OTHER SIGRIFICANT CONDITIONS
Conditlons contributing to the death but not
related to the disesse or condition causing death,
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
2la. ACCIDENT {Bpaciiy) 21b, PLACE OF INJURY (eg..inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID bomw, farm, factory, street, offtor bldg.. en0.) .
HOMICIDE
21d. TIME (Moath) (Day) (Yeur) (Hour) Zle. INJURY OCCURRED | 2w, HOW DID [NJURY OCCUR? —
. - vnm.zn NOT WHILE \é é 7 /
INJURY - T WORK ‘
2. I hereby caﬂqu thctlauended the deceased from 3-2 9‘.5"', to -1 , 1854, , that T last sow the deceased

alive on and that death occurred ot G2 258 m., from the causes and on the date slated above.
2. SIGNATU or titke) . 3. DATE S.IGNED
M: e / 7 @ 2258 Gl o/ A7 Jg«.;,% 3- #-52
- BEERMIOA\IF CREM 24b. DATE 24:, KAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or conuty) {Btate)
AT 3-4-52 Malden Park Memorial Malden, Mo,

DATE REC'D BY L‘IIAL

MAR 6 1955

25, FUNERAL DIRECTOR'S SIGMATURE "ADDRESS

Albert H.Hoppe,4700 Wasmngton Blvd,

{Licensed Embalmet’s Statement on Reverse Side)




L] -
> 2 -
e ——— rE— TE— T —— re— M
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e

working under my personal supervision. Student Embalmer Noweeosesosoesonsans Tesassean
Fre
Signed... 3l T o f o A kel

3IgNeEde.isuencisscerenronnnennnns

Student Embalmer . t°T . Licensed mbalmer No,.. %% 0!
P. O. Address P mm__—
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of licgnse.) )
If this body is not embalmed,-;act should be ‘so stated above, : T




